SUBMIT: COMPLETED APPLICATION, TAX .

STATEMENT AND FEETO: | Sermit # -
R APPLICATION FOR PERMIT mx.mmmmwy ik | o Q9SS

Bayfield County - : BAYFIELD COUNTY, WISCONSIN

.Emzzm:m and Zoning Dm.wmm.m. - : Date: MN a%«ms\ ND
‘FOBox 58 . L A . c_;m,.mﬁ@rm m@ m _ .. Amount Paid: ﬁ.ﬂwm

Washburn, W1 54891
MG 2 3 2016

{715) 373-6138

STRUCTICNS: No permits will be issued until ail fees are paid Refund:
IMETRUCTIONS: . . s
Checks are made payable to: Bayfield County Zoning Depattment. Bayfield Co. Zoning Dept.
DB BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IRSUEDR TO APPLICANT,
TYPE:OF:PERMIT REQUESTE L1 EAND:USE ! ¥ HONA ; . ;
Owner’s Mame: Mailing Address: City/State/Zip: Telephone:
e ; /
Joill S tear 230 YL et
7 £ .
City/ 2in: Cell Phone:
Lourrags L/ cugTZ 58~
Contractor Phone: Plumber: P Plumber Phone?
. el
St a2 ) g To S 74" s#O 037
%_Dmm:? [(Person Signing Appiication on behalf of Owner(s]) . Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autherization
] P Attached
P MM\K\E WE 5T 0L 3200 Thek At %\\&M\ Kves 0 no
ﬂwn_.“m.ﬂ... ] M_qs.: {23 digits) Recorded Uoﬁmﬁﬂ:ﬁ (i.e. Property Oéﬂm_mm:i
Legal Description: [Use Tax Statement - e . . . 1
el peslptln: (s Torsoenen) | 4509 249 O1Gho ~§ooes | voume_bb T vty (4E
. 7 Gov't Lot | Lotis) CsM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
M 174
; e Town of: Lot Size Acreage
Sectien AU i , Township rm.ww N, Range Qﬂ W .m w o
Oirgus o |
T is Property/Land within 300 feet of River, Stream (inct. intermittens) | Distance Structure is from Shereline : s Property in Are Wetlands
Creek or Landward side of Floodplain? # yes-—cantinue — foet Floodplain Zone? Present?
11 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L1 Yes
i yes-—continue — 9 feet TNo T No

NZmE Construction \A 1-Story O Seasonal J1 [ Municipal/City [ City
[ additionfAlteration | J 1-Story+ioft |J& YearRound | O 2 7 (Mew) Sanitary Specify Typedamaféd s Ws‘_m:
[ Conversion 7 2-Story O a3 i Sanitary {Exists) Specify Type: -
[ Relocate (existing bldg) 7l Basement ] O Privy (Pit) or : Vaulted (min 200 gallon)
O Run a Business on | Mo Basament ¥ None [1 Portable (w/service contract)
Property 7l Foundation [7 Compost Toilet
] J [ None
evant toit) Length: 3 7 width: 2-§ Height: J4 7
G Length: Width: Haight:
i Proposed St Dirmension R
: ; ‘Footage
Principal Structure (first structure on praperty) {
C Residence (i.e. cabin, hunting shack, etc.) {
with Loft {
W\xmmmnmsﬂm_ Use with a Porch {
with (2™} Porch {
with a Deck {
with (2™) Deck {
T Commercial Use with Attached Garage {
C Bunkhouse w/ {2 sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | |
Maohile Home (manufactured date) {
Addition/Alteration (specify) {

] Municipal Use Accessory Building  (specify) CoiiyAa & e *z2_ \ﬂﬂ%
e ] 2
Rec d for mmmmmbm Accessory Building Addition/Alteration (specify} {
h&m 2 5 mmu@m 71 11 special Use: (explain) { X }
00| | Conditional Use: {explain) { X }

il Secretarial Stati[

GCther: (explain) { X )

FAHURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
t {we) declare that this application {including any accompanying information] has béen examined by me (us} and to the best of my (our} knowledge and belief it is true, correct and complete. 1 (we} acknowledge that | (we)

am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will ba relied upon by Bayfield County in determining whether to fssue a permit. t {we] further accept liability which
may be a result of Bayfiefd County relying o this information | (we} am {are) providing in or with this application. 1 {we) consent to county officials charged with administering county ordinancas to have access to the
ahove described properiy at any reasonable time for the purpose of inspection.

Owner{s): Y Date
ed A Owners must sign gf letter{s) of autherization must accompany this appiication)

S ‘ e 23~/

{if «&\mﬁm ﬂmmm\um\mw hehalf of the owner{s} a fetter of authorization must accompany this application]

{If there are Multiple Owners list

Buthorized Agent:

Attach
Address to send permit Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE




Show Location of: Proposed Construction

(2) Show [ Indicate: North' HZM.,,:?_,u_cﬂ Plan

(3) Show Location of (*): (*} O_.u<me<m<,,m:n (*) Frontage Road {Name Frontage Road}

(4) Show: All Existing Structures on your Property

(3) Show: (*) Weil (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/for (*) Privy (P)
(8) Show any {*): {*) Lake; {*) River; {*} Stream/Creek; or (*} Pond

(7} Show any {*}: {*) Wetlands; or {*} Slopes over 20%

Pleass complete {1} - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point}

Setback fram the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Satback from the Established Right-of-Way bk Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

B P

Sethack from the Morth Lot Line iS5 Feet

Setback from the South Lot Line S Feet Satback from Wetland Feet

Setback from the West Lot Line &2 s Feet 20% Slope Area on property [ Yes [ Mo

Setback from the East Lot Line ) S£2 Feet tevation of Floodplain Feet

Setback to Septie Tank or Holding Tank Feet | Setbhack to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior te the plzcement or construction of 2 siruciure within ten {10] feet of the minimum required setback, the boundary ine from which the setback must be measured must be visihle from one previously surveyed comer 1o the

other pravioushy surveved comer or marked by 2 Heensed surveyor st the pwner's expense,

Pricy to the placement or construction of 2 structure more than ten {10 feet but less than ¢ 3G} feet from the minimum required setback, the boundary line from which the setback must be measured must b from

ons pravinusly surveved carner 10 the other previausly surveyed corner, or verifiable by the Depariment by use of 2 corrected compass from = known cornar within 500 fzet of the propesed site of the structurs, or be

marked by a licensed sunveyor at the owner's axpense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W}

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALEL Municipalities Are Required To Enforce The Uniform Dwelling Coda,
The ocal Town, Village, City, Siate or Federal agencies may also require germits.

isstiance _:.moﬂ:._mn_oz {County Cmm O:wﬁ mm:_ﬁmé 2c3cmn. . : sl of _umaﬂoon.:.m.r.” o ”mm.iwn.mq ._um._wm”.
_um:.:: om:mmn Emﬁmv E I mmmmo: ﬁoﬂ Denial:
.._um_.BmH .#“ 5 \N ; g e vm«B_n Dmﬂm w g
L %Q%..Nm_._. %m. \
: _m...vm”wn.mm.m._. .mjv-wﬁwuama _ﬂ_n.# : m Hmm {Desd of _umnca, tgm.tEEEEE ..\N.”o.. ..I.<m.m - : Rﬁn_msw wmn: ﬂmm D<mm
“:1s Parcel in Comimon Ownership as ?:«m&nu::mcccm otfs)) . - .E, o : g on  Affidavit bﬁmn:ma Lives - ..,m\zo
_m mﬂEQE.m zc:-noioug_:m 3 Yes wlilENo i B B
manwmg by <m_._m:nm {B.OA. H : . S ?mso:mz m_,msﬁma _u< <m:m:nm ﬂm O.A. H
Case #: R | oves o Sl nmmmw
<<mm Parcel Legally Created | #Y¥es [ No émwm Pauma.. _,_:mm Repraserited by Owner- ...m‘ﬂm.m L 7 No
Emm _u_,oqumo_ mm___n:._m Site Delineated .ﬂ\ﬂmm [0 No <<mm Property mc_.<m<mn_ Vs R . O Ne

[ 6 a@ - Slale/ - ol o (@

rmxmm QmMm:_nmmcn 4

Umﬁm Qn mm _:uﬁmﬁ_oﬂ.

Dmﬁm om _:mumnﬁ_o:.

Am»uw‘w.\ \m . _ Inspected _u< Wu\\.ﬂ\

noaq_ﬂogﬁm VoW, ntBWWHmm or Board mcsg_gosm Attached? 1Yes o ~{if No .m;mf need to be mﬂmn:ma v

Cauq ALQ.\ (/5,\.5“. /7“)/0 r;:u_

- .. .” .” ..cw% o;u_oa,._mm." . Mm &nﬂ

“Signature of Inspector: .

(¢

i
Hold For TBA:

Hold For Affidavit; Hold For Fees: LI

Hold For Sanitary:

- ® October 2013
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i SUBMIT: 'COMPLETED APPLICATION, TAX e

._.mzmz.,. >zu FEE .B : . . APPLICATION FOR PERMIT Permit #:
wmﬁ,ma nomss. o BAYFIELD COUNTY, WISCONSIN

_mzz_mm m:m Noz_:m Umﬂm_.ﬁ

Date:

Eww,émmnmﬁswm m Wm m ‘., baohs%mau

..._Emmrwﬁq:. Wi mhmmw :
{715) 3736138 b . H
— 157018 2

NSTRUCTIONS: No permits wilt be issued until all fees are paid. Botdficdd M io .
Checks are made payable to: Bayfield County Zoning Department. YIS Lo, o BEWT .@m.mm

D MEIT START CONSTRUCTION LNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Refund:

..o.s:_mim Zm:._m" . N o .._<_ __:._m bn_n_nmmm n_E\mnmnm\N_ﬁ" o - o ._.m_m_u_._o:m m\m\m@ \
~
p ¢ . ' ; .
Tk and T (et Hoth 5 5. T Str {meron Wi 54523 | 15 190-0%%
Addrass of Property: Nn_\. City/State/Zip: Celi Phone:
'R i . B ; , ;
2200 Prckerel Lake & Porres Wi S4873 S T90-03373
Contractor: m\'h\\.mm . . . Comtractor Phone: Plumber: . ) Plumber Phone:
Loa~y  Hendricks NS 22963 | Ron F rieded 28— (6373026
Authorized bmmsn [Person Signing Application on behalf of Owner(s} _Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
' Attached
O Yes L[ No
PIN: {23 digits) OG- 7 OF .02 Recorded TOncEmsﬁ_ {i.e. Property Ownershi
P - - & - - ;
Legal Description:  (Use Tax Statement) 04 OO T HH-04 - OKOCO Volume =7 m Page(s} V7
Gov't Lot Let(s) CSM Vol & Page Lot(s) Mo. Block(s) No. | Subdivision:
1/4, /3 —
1% ¥ 15924 (s3]
Town of; Lot Size Acreage
Section ..Mu . Township & em M, Range &; W
— Bornwes 5. 330
O is Property/Land within 300 feet of River, Stream (inc Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves-—coniinug —% feet Floodplain Zone? Present?
0 Is Property/Land within 31000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes L Yes
if yes—continue — % feet ¥ No #No

KMNew Construction ¥ 1-Story O Seasonal / ; H Municipal/City C City
7 Addition/Alteration | T 1-Story + Loft | X YearRound | M 2 & | L (New)Sanitary m%ez?nm\E Swell
3 m. m& OO T Conversion O 2-Story J N Yﬁmm:;mqimx_mﬁ Specify .:im oo
O Relocate iexistng bidg) | ¥ Basement WZFW(T ApiineE [0 Privy {Pit) or Vaulted { Jﬂoo gallon
[] Run a Business on 7 No Basement TN O Portable (w/service contract)
Property % Foundation ) Compost Toilet
] g 7] None
Width: Sk
width: <2

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.}
with Loft

by KO

%ﬁ Residential Use with a Porch

{
with {2™) Porch {
with a Deck S aArPk
with (2™} Deck {
Commercial Use with Attached Garage {

{
{
{
{
{

P

Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Oy

Mobile Home {manufactured date)
Addition/Alteration (specify}
Accessory Building  {specify}

[ Municipal Use

(IR

]

Accessory Building Addition/Alteration (specify)

Rec'd for issuance

%ﬁ@ 25 046 Special Use: {explain} { X )

1 | Conditional Use: {explain) { X )
Secretarial Staff | [ | Other: (exprain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
| [we) declara that this application (including any accompanying information} has b&en examined by me [us} and to the best of my {our] knowiedge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am (are) responsible for the detall and accuracy of all information | {we} am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue & permit. | {we] further accept liability which
may be a result of Bayfiek! County relying on this information | (we] am hmam } providing in ar with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

above described property 3 anyeasonable time for the purpose $f insp . .
. . (5 N .
Owner(s): \ </ Gt _“b - g Date ,Wx Z (8

{if there are M n_v_m Owners _mw\nma on the mmmm bwmmﬂ\m\am must sign gr letter(s) of authorizatio \%nno_ﬁumg ﬂﬁw\%vv:nmmoi

Authorized Agent: Date

(if you are signing on behalf of the owner{s} 2 letter of autharization must accompany this application)

Attach

Copy of Tax Statement
if <oc Enmﬂ? Um«n:mmmn the property send your Recorded Reed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT Hu_LDZ 02 mm<mxmm m:um




Flease complets E Mﬁ

(8) Setbacks:

P

sy 0 |

. s AR

ST

ave {prior to continuing)

{measured to the closest point)

jmmzumn.z from the Centerline of Platied Road Setback from the Lake {ordinary high-water mark)

_Mﬂvmnr from the Established Right-of-Way Feet Setback fram the River, Stream, Creek Fegt

I Setback from the Bank or Bluff Feet
.Setback from the North Lot Line NJ.& Feet -
-Sethack from the Seuth Lot Line o Feet || | Setback from Wetland Feet
-Sethack from the West Lot Line U\eﬁ Feet 20% Siope Area on property [iYes [ No
Setback from the East Lot Line LY Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank o} Feet Setback to Well Feet
Sethack to Drain Field 20 Feet
Setback to Privy (Portable, Composting) v Feet

marked By a ficensed surveyor ai the owner's exp

HE

Prior 1o the placament or construction of a structuze within ten {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previausly surveyed corner to the
ather previcusly surveyed corner or marked by a licensed surveyor at the owner's expense.

Prier to the placement or construction of a structure more than ten {10) feet but ess than thirty {30} feet from the minimur required setback, the boundary fine from which the setback must be measured must be visible from
ona previeusly surveyed corner to the other previcusly surveyed corner, of verifishla by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W),

mm:_ﬁmé zr_:;vm_,.

01355

# of bedrooms: -

Sanitary Date:

xmmmo: ,ﬂoﬂ Dm:_m

Permit Umﬁm“

m\_moo 10

0 Yes {peed of Racord) - B

. [ E .m_<_& mﬁ_o: Required
0 <mm ; :ucmmn_\no:ﬁ_mco& _‘nﬂm: & a

..._.,___#_mmmo: Attached -

~ Affidavit Reguired
Affidavit Attached

Tes
I <.mm

o
“ANo-

i ..m Yés [INo

?mso:m_q mﬂm:ﬁma by Variance :w D .Pf

“Case #

Lakes Classification ' {

i .. Bves [O'No <<mwm v.dum«? Lines Represented by Ownet TYes L ‘#No
ed| -'¥e$ O No - ~Was Property m:2m<mm eYes ONo -
i foning Distict T (@22 )

m_..,..m_ommw.mq by:

Date of Re-Inspection:

“Condition(s):rium, Commmitt

4 'or Board Conditions Attached? ;L Yes /1 zml.:w% they need to be attached. -

Sighatu ﬂ.m.. of Inspecio

Um...ﬁ of Approval:

Hold For TBA: [ Hold For Affidavi

Hold For Fees:

U@ October 2013

x_w Shoys - mﬁb@ ( 07-

o)




SUSMIT: - COMPLETED APPLICATION, TAX

i .ﬂb._.m_smz._. AND FEE ._..o. e . APPLICATION FOR _um_wg_.q Permit #:
i ._wmﬁ _a_ no::,E PR .
. Planning mnn Nc:_:m Umnm Date:

Amount Paid:

B Emw wqw-mpmm

Retind:

INSTRUCTIONS: No permits will be issuad until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
DO NOT START CONSTRULT! m..D.z UNTIHL ALL PEEMIITS HAVE BEEN [SSUED TQ APPLICANT.

%&&m.;
t%nl@ ?.

S
I.mi: .W m«)

m@mﬁ%

City/State/Zip:

%ﬁ. ST

Contractor Phone:

Plumber Phone:

b:ﬁwou_umm Agent: (Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Zmz.:m Address {include City/State/Zip): Written Authorization

- Attached
- J Yes [ No
#3& =) PEN: (23 digits} Recorded Document: {i.e, Properiy Ownership}
Legal Description: (Use TaxSthiament) 0
SO~ 245 0F - [ 4 do- 136~ Sec| Volume Page(s)

Lot(s) CSM Vol & Page Lot(s} No. Block(s} No. mzuumiw._o:.

i
M«@Wﬁm m«m\m&x

- Lot Size-

Gov't Lot
&

- A

Acreage -

._.o<<= Om

T yese-rontinte

it New Construction: ; . PR gE| | ™ Municipal/City
R R_p&:a;?_aamo: |0 1:Story + non.” | ¥ yearRound | O 2 J (New) Sanitary Specify Type:
5 {1 Conversion ﬂ 2-Story v [ 03 # Sanitary {Exists) Specify Type:, S&
[ Relocate (exisiingbldg) | L Basement o C Privy (Pit) or . Vaulted (min 200 galion)
"l Run a Business on MNo Basement C None C Portable (w/service contract}
Property Foundation " Compost Toilet
[ C 1 Mone '
Width: Height:
Width: mm_mr?\&\@&m.m\
Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
K Residential Use with a Porch { X )
with (2™} Porch { X )
.with a Deck { X )
with (2"°) Deck { X )
T e AR b with Attached Garage { X }
,, I Sunkhouse w/ (T sanitary, or | slesping quarters, or _ cooking & food prep facilities) | { X . )
%mm w Q Mme G, { | Mobile Home (manufactured date) I { hmm X mm ) M@
Vw,ﬂ Addition/Alteration (specify) m@u@ﬁ\ { X )
m@mwﬁﬂ%m%mmww\ “n Accessory Building  (specify) { X )
Cp.\‘“v N O | Accessory Building Addition/Alteration (specify) _° { X }
L Q ﬂw. ~
A..Mn &,C [ | special Use: {explain) { X )
O 0 | Conditional Use: (explain) ( X )
G Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 fwe) declare that this application (including any accompanying information) has been examined by me fus} and ta the best of my {our] kaowiledge and belief It is true, correct and complete. | (we) acknowledge that | {we}
am (are) responsible for the detall ang accuracy of all information | (we} am {are} providing and thar it will be retied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | [we} am (are] providing in or with this application. 1 {we] consent to county officials charged with administering county ordinances to have access to the
above described prpsesty at mj< reasonable time for the purpose of inspection.

- SN
14 e .
.N&% an % 4 (7 __; Ut A8n pate_“/~7
ners listed on the Degd All Cwners must sign or _mmmz } of authorization must accompany this application)
Date
Attach s
Copy of Tax Szatement

m: ﬂmnm:M« purchased the property send g your mmno&mn_ Ummm
G por i, P
Q\%w GE 7
L Q\\FM r
= SR/

>ﬁvcn>z._. _urmbmm mogﬂrmqm PLOT E.>2 OZ mm<mm



Show Location of:
{2) Show /Indicate:

(3) Show Location of {(*):
{4} Show:

(5) Show:

(6) Show any (*):

{7) Show any {*):

rGpe; atyou des applving fer}

Proposed Construction
North (N} on Plot Plan
{*) Driveway and {*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well {W); (*) Septic Tank (ST); (*) Prain Field (OF); (*) Helding Tank {HT} and/or (*) Privy {P)

(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

Please complete {1} —

{7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Satback from the Centeriine of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
o Setback from the Bank or Bluff Feet

Setback from the North Lot Lisie . Feet

Setbackfrom the South Lot Line - Feet Setback from Wetland Feet

Setback from the West Lot Line

Feet 20% Slepe Area on property

sSethack frori'the Eastlot Ling Feet m_m,..mgo: of m_oo%_m_: Feet

ckiioSeptic Tank ot mo_m_am._.msw o Feet: mm.nvmn_ﬂ S E_m__ Tl e i Feet
Setback ta Drain Field - Feet mxu,%w. i %Q%%‘ P
Sathack {o Privy (Portabie, noa_uoﬂ_:& Feet R

Prigr to the placemeant or const

marked by 3 licensed survever at the owner's e

n af 8 structure more than ten {10) feet but less than thirly (20} feet from the minimum reguired seiback, the houndary
one previously survayed corner o the other pravicusly surveyed corner, or verifisble by the Department by use of a correrted compass from a knows corner within 500 feet of the proposed site of the structure, or mustbe

Briar to the plscement or cengtruction of a structure within ten {10) feet of the minimum required setback, the boundary lire from which ﬂjm mmﬁvmnx chn be measurad must be visible from one previously surveyed corner to the
athier praviousty surveyed torner of merked hy s ficensed surveyor 2t the owner's expense.

& fram which the setback must be measured must be visible fram

MOTICE: All Land Use P
For The Construction Of New One & Two
The local Town,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT), Privy (P}, and Well {W).

itlage, City, State or Federal agencies may also require permits.

ermits Expira One {1} Year from the Date of issuance if Construction or Use has not begun.
Farnily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.

Issuance Information {County Use Only)

# of bedrooms:

m.m.,.m_._.__,m:‘.... Number: Qﬂﬂ \Q\wﬂu‘

LR *Sdnitary Date: %\\% .\%% g

Permit Denied (Date):

Reason for Denial:

o (T

Permit Date: MW

1s Parcel a Sub-Standard Lot | 71 Yes
Is Parcel in Cotiimon Owtiership -

is .mﬁEQEm.zO: no:*mﬂgw:m

Deed of Recard) o #No
..D <mm ?Em&ho:ﬂman& _.ozmz o -

"No

- Affidavit Required .
Affidavit Attached

mwm;md\_ﬂm of _:mvmnnoﬂ @)ﬂg

cmﬂm o;uﬂ._a,a_% &w a\%

Hold For Sanitary:

Hold ForTeA: §

Hold For Affidavi: Hold For Fees: [

® October 2013




